COLORADO

Department of Health Care
Policy & Financing

Home and Community Based Services:

Rates Effective January 1, 2019-June 30, 2019

Rate Rate
Service Description (I;I;(()j(; N;)ld N;)Zd N;%d N;Zd Effective Effective Unit Value Comments
07/01/2018 | 01/01/2019
Behavioral Services
. . . Maximum of 960 units per
Behavioral Line Staff H2019 | U3 $ 6.79 | $ 6.79 |15 Minutes .
Service Plan year.
Behavioral Consultation H2019 | U3 22 | TG $ 2554 | $ 25.54 |15 Minutes Mammum of 80 units per
Service Plan year.
. . . Maximum of 208
Behavioral Counseling H2019| U3 | TF | TG $ 2554 1% 25.54 |15 Minutes combined units of
] ] Individual and Group
Behavioral Counseling, | 1,019 ys | T¢ | HO $ 8.61|$ 8.61 |15 Minutes Counseling services per
Group Service Plan year.
Maximum of 40 units and
Behavioral Plan T2024 | U3 | 22 $ 2554 |$ 2554 |15 Minutes one Behavior Plan
Assessment Assessment per Service
Plan year.

Day Habilitation

Maximum of 4,800 combined units of Specialized Habilitation, Supported Community Connections, and Prevocational Services per
Service Plan year. Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational
Services, and Supported Employment per Service Plan year.

Specialized Habilitation | 14,7 | 43 | o $  241|$  2.41 |15 Minutes
Level 1
Specialized Habilitation | 5051 | y3 | 22 | Ho $  266|$  2.66 |15 Minutes
Level 2
Specialized Habilitation | )51 | 43 | ¢ | Ho $  296|$  2.96 |15 Minutes
Level 3
Specialized Habilitation | 5051 | 43 | 7 | 22 | Ho |$  348|s  3.48 |15 Minutes
Level 4
Specialized Habilitation | )51 | 43 | 16 | Ho $ 431|$ 4.31 |15 Minutes
Level 5
Specialized Habilitation | o051 | y3 | 16 [ 22 | HO | 6193  6.19 |15 Minutes
Level 6
Specialized Habilitation | 1451 | y3 | sc | Ho $  975|$  9.75 |15 Minutes
Level 7
Supported Community | )5, | ;3 $ 2943 2.94 |15 Minutes
Connections Level 1
Supported Community | )51 | j3 | 2 $ 321 3.21 |15 Minutes
Connections Level 2
Supported Community | 1451 | 3 | T¢ $  363[$%  3.63 |15 Minutes
Connections Level 3
Supported Community | )51 | 3 | 1 | 22 $ 417 | $ 4.17 |15 Minutes
Connections Level 4
Supported Community | o451 | 3 | 16 $ 502[$ 502 |15 Minutes
Connections Level 5
Supported Community | o051 | 3 | 16 | 22 $ 6.60 | $ 6.60 |15 Minutes
Connections Level 6
Supported Community | )51 | j3 | s $ 975 | $ 9.75 |15 Minutes
Connections Level 7
Dental Services
Basic D2999 | U3 - - Dollar Please refer to DIDD
Dental Fee Schedule for
Major D2999 | U3 22 - - Dollar rates
Our mission is to improve health care access and outcomes for the people we serve while
demonstrating sound stewardship of financial resources.
Version: 1.5 www.colorado.gov/hcpf

Date: 03/22/2019




Home and Community Based Services:

Rates Effective January 1, 2019-June 30, 2019

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description (I;I;(()j(; N;)ld N;)Zd N;%d N;Zd Effective Effective Unit Value Comments
07/01/2018 | 01/01/2019
2 Meals per day, 14
. meals per week;
Home Delivered Meals S5170 | U3 $ -1 $ 10.80 |Per Meal Available up to 365 after
enrollment
24 units (6 hours) per
day; up to 160 units (40
Life Skills Training H2014 | U3 $ - $ 9.38 |15 minutes hours) per week.

Available for 365 days
after enrollment

Non-Medical Transportation
Maximum of 508 units (trips) per Service Plan year (all mileage

bands plus public conveyance).

Mileage Band 1 (0-10

Miles) T2003 | U3 $ 6.20 | $ 6.58 |1 Trip
m::gg’e Band 2 (11-20 | 15003 | U3 | 22 $ 1298|$ 1377 |1 Trip
Mileage Band 3 (Over 20 | 15405 | 3 | TF $ 1976 |$ 2097 |1Trp
Miles)
Bus passes or other
public conveyance may
Other (public T2004 | U3 $ 100|$  1.00 |Dollar be used only when
conveyance) equivalent to or more cost
effective than the
applicable mileage range.
Peer Mentorship H2015| U3 $ - $ 5.36 |15 minutes Available for 365 days

after enrollment

Prevocational Services

Maximum of 4,800 combined units of Specialized Habilitation, Supported Community Connections, and Prevocational Services per
Service Plan year. Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational
Services, and Supported Employment per Service Plan year.

Prevocational Services
Level 1

T2015

u3

HQ

$ 241

$ 241

15 Minutes

Prevocational Services
Level 2

T2015

u3

22

HQ

$ 2.66

$ 2.66

15 Minutes

Prevocational Services
Level 3

T2015

u3

TF

HQ

$ 2.96

$ 2.96

15 Minutes

Prevocational Services
Level 4

T2015

u3

TF

22

HQ

$ 3.48

$ 3.48

15 Minutes

Prevocational Services
Level 5

T2015

u3

TG

HQ

$ 4.31

$ 4.31

15 Minutes

Prevocational Services
Level 6

T2015

u3

TG

22

HQ

$ 6.19

$ 6.19

15 Minutes

Residential Habilitation

Group Residential
Services and Supports-
Level 1

T2016

u3

HQ

$ 90.41

$ 90.41

Day

Version: 1.5
Date: 03/22/2019

Our mission is to improve health care access and outcomes for the people we serve while
demonstrating sound stewardship of financial resources.
www.colorado.gov/hcpf




Home and Community Based Services: Herr COLORADO

{ Department of Health Care
Policy & Financing

Rates Effective January 1, 2019-June 30, 2019

Rate Rate
Service Description Proc | Mod | Mod | Mod | Mod Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 07615018 | 01/01/2019

Group Residential

Services and Supports- T2016 | U3 | 22 | HQ $ 11899 |$ 118.99 |Day
Level 2

Group Residential

Services and Supports- T2016 | U3 | TF | HQ $ 14018 |$ 140.18 |Day
Level 3

Group Residential
Services and Supports- T2016 | U3 | TF | 22 | HQ |$ 16560 |$ 165.60 |Day
Level 4

Group Residential
Services and Supports- T2016 | U3 | TG | HQ $ 18293 |$ 182.93 |Day
Level 5

Group Residential
Services and Supports- T2016 | U3 | TG 22 | HQ |$ 216.46|3%$ 216.46 |Day
Level 6

Group Residential
Services and Supports- T2016 | U3 | SC | HQ *NR *NR Day
Level 7

Individual Residential
Services and Supports- T2016 | U3 $ 66.46 | $ 66.46 |Day
Level 1

Individual Residential
Services and Supports- T2016 | U3 | 22 $ 107.39|$ 107.39 |Day
Level 2

Individual Residential
Services and Supports- T2016 | U3 | TF $ 13122 |$ 131.22 |Day
Level 3

Individual Residential
Services and Supports- T2016 | U3 | TF | 22 $ 159.76 | $ 159.76 |Day
Level 4

Individual Residential
Services and Supports- T2016 | U3 | TG $ 18358 |$ 183.58 |Day
Level 5

Individual Residential
Services and Supports- T2016 | U3 | TG 22 $ 23071 |$ 230.71 |Day
Level 6

Individual Residential
Services and Supports- T2016 | U3 | SC *NR *NR Day
Level 7

Individual Residential
Services and
Supports/Host Home-
Level 1

Individual Residential
Services and
Supports/Host Home-
Level 2

Individual Residential
Services and
Supports/Host Home-
Level 3

T2016 | U3 | TT $ 61.64 | $ 61.64 |Day

T2016 | U3 22 TT $ 99.60 | $ 99.60 |Day

T2016 | U3 | TF TT $ 12168 |$ 121.68 |Day

Our mission is to improve health care access and outcomes for the people we serve while

demonstrating sound stewardship of financial resources.

Version: 1.5 www.colorado.gov/hcpf
Date: 03/22/2019



COLORADO

Department of Health Care
Policy & Financing

Home and Community Based Services:

Rates Effective January 1, 2019-June 30, 2019

Rate Rate
Service Description Proc | Mod | Mod | Mod | Mod Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 07615018 | 01/01/2019

Individual Residential
Services and
Supports/Host Home-
Level 4

Individual Residential
Services and
Supports/Host Home-
Level 5

Individual Residential
Services and
Supports/Host Home-
Level 6

Individual Residential
Services and

T2016 | U3 | TF 22 TT |$ 14817 |$ 148.17 |Day

T2016 | U3 | TG | TT $ 170.25|$ 170.25 |Day

T2016 | U3 | TG | 22 TT |$ 21398 |$ 213.98 |Day

Supports/Host Home- T2016 | U3 SC TT *NR *NR Day
Level 7

Specialized Medical Equipment and Supplies

Disposable Supplies T2028 | U3 $ 1.00 | $ 1.00 |Dollar
Equipment T2029 | U3 $ 1001 % 1.00 [Dollar

Supported Employment
The maximum Supported Employment units per Service Plan year are limited to 7,112 minus the combined total units for Specialized
Habilitation, Supported Community Connections and Prevocational Services, which are limited to a maximum of 4,800 units.

Job Coaching, Group-

Level 1 T2019 | U3 HQ $ 323 $ 3.23 |15 Minutes
hi - -
Job Coaching, Group 12019 | U3 | 22 | HO $  355|%  3.55|15 Minutes
Level 2
Job C hi G - .
08 -oaching, Lrolip 12019 | U3 | TF | HO $  394|$  3.94 |15 Minutes
Level 3
hi -
Job Coaching, Group 12019 | U3 | TF | 22 | Ho |$  456|s 456 |15 Minutes
Level 4
Job C hi G - .
O -oaching, Lrolip 12019 | U3 | TG | HQ $  544|$  5.44 |15 Minutes
Level 5
hi -
Job Coaching, Group 12019 | U3 | T | 22 | HO |8 711|$ 7.1 |15 Minutes
Level 6
Job Coaching-lndividual T2019 u3 SC $ 1333 | % 13.33 |15 Minutes
Job Development-Group | H2023 | U3 | HQ $ 4251 % 4.25 |15 Minutes
Job Development, .
Individual-Levels 1-2 H2023 | U3 $ 1333 (| $ 13.33 |15 Minutes
Job Development, .
Individual-Levels 3-4 H2023 | U3 22 $ 13.33 | % 13.33 |15 Minutes
Job Development, .
Individual-Levels 5-6 H2023 | U3 TF $ 13.33 | % 13.33 |15 Minutes
Job Placement H2024 | U3 $ 1.00 | $ 1.00 |Dollar
Job Placement Group H2024 | U3 | HOQ $ 1.00 | $ 1.00 |Dollar

Community Transition Services

40 units (10 hours);
Coordinator T2038 | U3 $ - $ 7.66 |15 minutes available up to 30 days
after enrollment

Our mission is to improve health care access and outcomes for the people we serve while

demonstrating sound stewardship of financial resources.

Version: 1.5 www.colorado.gov/hcpf
Date: 03/22/2019



COLORADO

Department of Health Care
Policy & Financing

Home and Community Based Services:

Rates Effective January 1, 2019-June 30, 2019

Rate Rate
Service Description (I;I;(()j(; N;)ld N;)Zd N;%d N;Zd Effective Effective Unit Value Comments
07/01/2018 | 01/01/2019
One Time Up to $2,0Q0.00 by
Items Purchased A9900 | U3 $ - $ 1,500.00 request; available up to
Payment
30 days after enrollment
Vision V2799 | U3 $ 1.00| $ 1.00 |Dollar
Legend
NR* Individually approved DDD rate
22 (CPT Defn: Increased procedural services)
HQ Group Setting
SC Medically Necessary Service or Supply
TF Intermediate Level of Care
TG Complex/High Tech Level of Care
TT Individualized service provided to more one patient in the same setting
U3 Developmentally Disabled (HCPCS Defn: Medicaid Level of Care 1, as defined by each state)
Our mission is to improve health care access and outcomes for the people we serve while
demonstrating sound stewardship of financial resources.
Version: 1.5 www.colorado.gov/hcpf

Date: 03/22/2019



Home and Community Based Services:
Targeted Case Management
Rates Effective January 1, 2019-June 30, 2019

COLORADO

Department of Health Care
Policy & Financing

. Rate Rate
Dessecrr\i/[l)i?on Proc Code I\:I#(;-d l\/;c;d '\;%d N;Zd Effective Effective | Unit Value Comments
07/01/2018 | 01/01/2019
Maximum of 240 units
per fiscal year
Targeted Case . SERVICE
Management T1017 u4 $ 1625 | $ 16.25 | 15 Minutes TRANSITIONING TO
STATE PLAN AS OF
01/01/2019
Our mission is to improve health care access and outcomes for the people we serve while
demonstrating sound stewardship of financial resources.
Version: 1.5

Date: 03/22/2019

www.colorado.gov/hcpf



COLORADO

Department of Health Care
Policy & Financing

Home and Community Based Services:

Rates Effective January 1, 2019-June 30, 2019

Rate Rate
Service Description Proc | Mod | Mod | Mod | Mod Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 07615018 | 01/01/2019

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Assistive Technology T2035 | U8 $ 1.00|$ 1.00 |Dollar Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/14 - 6/30/19).

Behavioral Services

Maximum of 960 units per

Behavioral Line Staff H2019 | U8 $ 6.79 | $ 6.79 |15 Minutes .
Service Plan year.
Behavioral Consultation | H2019 | us | 22 | TG $  2554|$% 2554 |15Minutes | M&ximum of 80 units per
Service Plan year.
. . ) Maximum of 208
Behavioral Counseling H2019 | U8 | TF | TG $ 2554 | $ 25.54 |15 Minutes combined units of
Havioral i Individual and Group
Behavioral Counseling | 15619 yg | ¢ | Ho $ 8.61|$ 8.61 |15 Minutes Counseling services per
Group Service Plan year.
Maximum of 40 units and
Behavioral Plan T2024 | Us | 22 $ 2554 |$ 2554 |15 Minutes one Behavior Plan
Assessment Assessment per Service
Plan year.

Consumer Directed Attendant Support Services (CDASS)

CDASS Homemaker T2025 | U8 $ 390 $ 3.90 |15 Minutes
CDASS Enhanced 12025 | Us $ 6.32 | 6.32 |15 Minutes CDASS SLS
Homemaker S . Effecti
CDASS Personal Care | 72025 | Us $  513|$  5.13 |15 Minutes er\(’)'g/elz /20?2 ve
CDASS Health 12025 | Us | SE $  744|$  7.44 |15 Minutes
Maintenance
CDASS Per Member Per Month, By FMS Vendor
Morning Star Financial
Services- EEA T2040 U8 $ 103.21 | $ 103.21 |Month
Public Partnerships, LLC- CDASS SLS

’ T204 103.21 103.21 |Month . .
FEA 040 | U8 $ 108211$ 103 ont Services Effective

08/15/2018

Northeast PA Center for | 1,4 | ;g $ 8500|$ 8500 [Month

Independent Living- FEA

Day Habilitation
Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational Services, and
Supported Employment per Service Plan year.

Specialized Habilitation 1 1,51 | g | 1o $ 241 % 2.41 |15 Minutes
Level 1
Specialized Habilitation | 15651 | yg | 22 | Ho $ 266 | $ 2.66 |15 Minutes
Level 2
Specialized Habilitation | 5559 | yg | TF | HQ $  296|$ 296 |15 Minutes
Level 3
Specialized Habilitation | 551 | yg | 15 [ 22 | HO |8 3.48 | $ 3.48 |15 Minutes
Level 4
Specialized Habilitation | 5459 | yg | 16 | HQ $  431|$ 431 |15Minutes
Level 5
Our mission is to improve health care access and outcomes for the people we serve while
demonstrating sound stewardship of financial resources.
Version: 1.5 www.colorado.gov/hcpf

Date: 03/22/2019



Home and Community Based Services:

Rates Effective January 1, 2019-June 30, 2019

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description (I;I;(()j(; N;)ld N;)Zd N;%d N;Zd Effective Effective Unit Value Comments
07/01/2018 | 01/01/2019
Specialized Habilitation | 5051 | yg | 16 [ 22 | HO |8 6193  6.19 |15 Minutes
Level 6
Supported Community .
Connections Level 1 T2021 | U8 $ 294 1% 2.94 |15 Minutes
Supported Community | o051 | g | 2 $ 321|% 3.21 |15 Minutes
Connections Level 2
Supported Community .
; T2021 | U8 | TF $ 363|% 3.63 |15 Minutes
Connections Level 3
Supported Community | o051 | g | ¢ | 22 $ 417 |'$ 4.17 |15 Minutes
Connections Level 4
Supported Community | 1451 | g | 16 $  502|$  5.02 |15 Minutes
Connections Level 5
Supported Community | )51 | g | 16 | 22 $ 660|$  6.60 |15 Minutes
Connections Level 6
Dental Services
Basic D2999 | U8 - - Dollar Please refer to DIDD
Dental Fee Schedule for
Major D2999 | U8 | 22 - - Dollar rates
Maximum of $10,000 of
Assistive Technology,
Home Accessibilit Home Accessibility
) y S5165 | U8 $ 1.00 | $ 1.00 |Dollar Adaptations, and Vehicle
Adaptations e .
Modifications combined
per Waiver Renewal
Period (7/1/14 - 6/30/19).
2 Meals per day, 14
. meals per week;
Home Delivered Meals S5170 | U8 $ - $ 10.80 |Per Meal Available up to 365 after
enrollment
Homemaker
Basic S5130 | U8 $ 390 | $ 3.90 |15 Minutes
Requires a habilitative
plan as described in the
Enhanced s5130 [ us | 22 $ 6.32|$ 6.32 |15 Minutes waiver or extraordinary
cleaning due to individual
behavioral or medical
needs.
24 units (6 hours) per
day; up to 160 units (40
Life Skills Training H2014 | U8 $ - $ 9.38 |15 minutes hours) per week.
Available for 365 days
after enrollment
Mentorship H2021 | U8 $  1024|$ 1024 |15 Minutes | MaXimum of 192 units per

Service Plan year.

Non-Medical Transportation
Maximum of 508 units (trips) per Service Plan year (all mileage bands plus public conveyance).

Version: 1.5
Date: 03/22/2019

Our mission is to improve health care access

and outcomes for the people we serve while

demonstrating sound stewardship of financial resources.
www.colorado.gov/hcpf




COLORADO

Department of Health Care
Policy & Financing

Home and Community Based Services:

Rates Effective January 1, 2019-June 30, 2019

Supported Employment per Service Plan year.

Rate Rate
Service Description (I;I;(()j(; N;)ld N;)Zd N;%d N;Zd Effective Effective Unit Value Comments
07/01/2018 | 01/01/2019
Mileage Band 1 (0-10 .
Miles) T2003 | U8 $ 6.20 | $ 6.58 |1 Trip
Mileage Band 2 (11-20 | 1555 | yg | 22 $ 1298|$ 1377 [1Trip
Miles)
m::zz)ge Band 3 (Over20 | to003 | us | TE $ 1976 s 2097 |1Trp
. DUS JaootTo Ul ULHTI
cog:stre)(/glrigg(): T2004 | U8 $ 1.00| $ 1.00 |Dollar public conveyance may
I Ly ol PN [WRTY] P-4

A - . AT UISAlNCT S, IVIAAITTTUTTT
'\P"r"oearg‘;'\'m In Day T2003 | Us | sc $ 6.20 | $ 6.58 jveTerfs per of 208 units (4 trips per
Peer Mentorship H2015| U8 - 5.36 |15 minutes Available for 365 days

after enrollment

Personal Care T1019 | U8 5.07 5.07 |15 Minutes
Personal Emergency
Response System S5161 | U8 $ 1.00| $ 1.00 [Dollar
(PERS)
Prevocational Services
Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational Services, and

Prevocational Services

Level 1 T2015| U8 | HQ $ 241 (% 2.41 |15 Minutes
Prevocational Services | 15015 | yg | 22 | Ho $ 2.66 | $ 2.66 |15 Minutes
Level 2
Prevocational Services | 15015 | yg | TF | Ho $ 2.96 | $ 2.96 |15 Minutes
Level 3
Prevocational Sevices | o515 | yg | TF | 22 | HO |'$ 3.48 | $ 3.48 |15 Minutes
Level 4
Prevocational Services | 15015 | yg | 16 | HO $ 431|% 4.31 |15 Minutes
Level 5
Prevocational Services | 15015 [ yg | 16 | 22 | HO | $ 6.19 | $ 6.19 |15 Minutes
Level 6
Professional Services
Massage Therapy 97124 | U8 $ 19.10 19.10 |15 Minutes
Movement Therapy Go176 | us $ 1593|$  15.93 |15 Minutes
Bachelors
Movement Therapy Go176 | us | 22 $ 2334|$  23.34 |15 Minutes
Masters
Hippotherapy Individual | S8940 | U8 $ 21.22 | $ 21.22 |15 Minutes
Hippotherapy Group S8940 | U8 | HQ $ 9.02 | $ 9.02 |15 Minutes
Recreational Facility Fees
/ Passes S5199 | U8 $ 1.00|$ 1.00 |Dollar
Respite Care
Individual s5150 | us $ 507 | $ 5.07 |15 Minutes Use Individual Day rate
when Respite services
exceed 40 units (10
. hours) in a 24 hour
Individual Day S5151 | U8 $ 20269|3% 202.69 |Day period
Group S5151 | U8 | HQ $ 1.00 | $ 1.00 |Dollar Group Respite rates may
not exceed the rate naid
Our mission is to improve health care access and outcomes for the people we serve while
demonstrating sound stewardship of financial resources.
Version: 1.5 www.colorado.gov/hcpf

Date: 03/22/2019




COLORADO

Department of Health Care
Policy & Financing

Home and Community Based Services:

Rates Effective January 1, 2019-June 30, 2019

Rate Rate
Service Description Proc | Mod | Mod | Mod | Mod Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 07615018 | 01/01/2019

HO-EESTE e e S

Camp (Group, Overnight) | T2036 | U8 $ 1.00 | $ 1.00 [Dollar for Individual Respite.
Specialized Medical Equipment and Supplies

Disposable Supplies T2028 | U8 $ 1.00 | $ 1.00 |Dollar

Equipment T2029 | U8 $ 1.00]| $ 1.00 |Dollar

Supported Employment
Maximum combined units of Specialized Habilitation, Supported Community Connections, Prevocational and Supported Employment
is 7,112 units per plan year.

Job Coaching, Group-

el 1 T2019 | U8 | HOQ $ 323 % 3.23 |15 Minutes
Job Coaching, Group- | 1016 [ yg | 22 | Ho $  355|$  3.55|15 Minutes
Level 2

Job Coaching, Group- | 516 [ yg | ¢ | Ho $ 394 | $ 3.94 |15 Minutes
Level 3

Job Coaching, Group- | o0 yg [ T | 22 | HO |8 456|$  4.56 |15 Minutes
Level 4

Job Coaching, Group- | 515 [ yg | 16 | Ho $ 544 |3 5.44 |15 Minutes
Level 5

Job Coaching, Group- | o619 [ yg [ 76 | 22 | Ho |8 711|$ 7.1 |15 Minutes
Level 6

Job Coaching-lndividual T2019 us8 SC $ 1333 | % 13.33 |15 Minutes
Job Development-Group | H2023 | U8 | HQ $ 4251 % 4.25 |15 Minutes
Job Development, .
LA H2023 | U8 $ 1333|$  13.33 |15 Minutes
Job Development, H2023 | us | 22 $ 1333|$  13.33 |15 Minutes
Individual-Levels 3-4

Job Development, H2023 | us | TF $ 1333|$%$  13.33 |15 Minutes

Individual-Levels 5-6

Job Placement-Individual | H2024 | U8

*

1.00| % 1.00 |Dollar

*

Job Placement-Group H2024 | U8 | HO 1.00| $ 1.00 [Dollar

Community Transition Services

40 units (10 hours);
Coordinator or us $ - $ 7.66 |15 minutes available up to 30 days
after enrollment

Up to $2,000.00 by
request; available up to
30 days after enrollment

One Time

Items Purchased A9900 | U8 $ - $ 1,500.00
Payment

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Vehicle Modifications T2039 | U8 $ 1.00|$ 1.00 [Dollar Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/14 - 6/30/19).

Vision V2799 | U8 $ 1.00 | $ 1.00 |Dollar

Our mission is to improve health care access and outcomes for the people we serve while

demonstrating sound stewardship of financial resources.

Version: 1.5 www.colorado.gov/hcpf
Date: 03/22/2019



COLORADO

Department of Health Care
Policy & Financing

Home and Community Based Services:

Rates Effective January 1, 2019-June 30, 2019

Rate Rate
Effective Effective Unit Value Comments
07/01/2018 | 01/01/2019

Proc | Mod | Mod | Mod | Mod

Service Description Code | #1 42 43 44

Support Level Authorization Limits (SPAL)

Support Level 1 $13,818.35
Support Level 2 $18,468.70
Support Level 3 $20,777.16
Support Level 4 $23,889.35
Support Level 5 $28,760.41
Support Level 6 $37,776.69

Overall Service Plan Limit

$48,500.30
Legend
22 (CPT Defn: Increased procedural services)
HQ Group Setting
SC Medically Necessary Service or Supply
TF Intermediate Level of Care
TG Complex/High Tech Level of Care
TT Individualized service provided to more one patient in the same setting
U8 Supported Living Services (HCPCS Defn: Medicaid Level of Care 1, as defined by each state)
Our mission is to improve health care access and outcomes for the people we serve while

demonstrating sound stewardship of financial resources.
Version: 1.5 www.colorado.gov/hcpf

Date: 03/22/2019



Home and Community Based Services: n.cn COLORADO

Children's Extensive Supports Waiver = Department of Health Care
. Policy & Financing

Rates Effective January 1, 2019-June 30, 2019

Rate Rate
Service Description Proc | Mod | Mod | Mod | Mod Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 07615018 | 01/01/2019

Adapted Therapeutic Recreational Equipment and Fees

Equipment T1999 | U7 $ 1.00| $ 1.00 |Dollar Maximum $1,000 units
per year (i.e., $1,000.00
Fees S5199 | U7 $ 1.00| $ 1.00 |Dollar per year combined limit)

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Assistive Technology T2035 | U7 $ 1.00| $ 1.00 |Dollar Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/14 - 6/30/19).

Behavioral Services

All Behavioral Services
Behavioral Consultation | H2019| U7 | 22 | TG $ - $ - |15 Minutes for children under the
age of 21 should be
accessed through
EPSDT effective 7/1/18.
Behavioral Counseling H2019| U7 | TF | TG $ - $ - 15 Minutes Claims for Behavioral
Services for dates of
service 7/1/18 and after
will be denied if billed

Behavioral Counseling H2019 | U7 | TF | HO $ ) $ - |15 Minutes under the HCBS CES
Group Waiver.
Community Connector H2021 | U7 $ 853 |%$ 8.53 |15 Minutes

Maximum of $10,000 of
Assistive Technology,
Home Accessibility

Home Accessible S5165 | U7 $ 1.00 | $ 1.00 |Dollar Adaptations, and Vehicle

Adaptations Modifications combined
per Waiver Renewal
Period (7/1/14 - 6/30/19).
Homemaker
Basic S5130 | U7 $ 3901 $% 3.90 |15 Minutes
Requires a habilitative
plan as described in the
Enhanced ss130| U7 | 22 $  632|$%  6.32 |15 Minutes waiver or extraordinary
cleaning due to individual
behavioral or medical
needs.
Parent Education H1010 | U7 $ 100|$  1.00 |Dollar Maximum of $1,000 per
Service Plan year.
Our mission is to improve health care access and outcomes for the people we serve while
demonstrating sound stewardship of financial resources.
Version: 1.5 www.colorado.gov/hcpf

Date: 03/22/2019



Home and Community Based Services: n.cn COLORADO

Children's Extensive Supports Waiver = Department of Health Care
. Policy & Financing

Rates Effective January 1, 2019-June 30, 2019

Rate Rate
Service Description Proc | Mod | Mod | Mod | Mod Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 07615018 | 01/01/2019

Personal Care is
available to children
under 21 years of age
through State Plan or

EPSDT effective 7/1/18.
Personal Care T1019 | U7 $ - $ - 15 Minutes Claims for Behavioral
Services for dates of
service 7/1/18 and after
will be denied if billed
under the HCBS CES

Waiver.
Professional Services
Hippo Therapy S8940 | U7 $ 21.22 | $ 21.22 |15 Minutes
Hippo Therapy Group S8940 | U7 | HQ $ 9.02 1% 9.02 [15 Minutes
Massage 97124 | U7 $ 19.10 [ $ 19.10 |15 Minutes
Movement Therapy- Go176 | U7 $ 1593|$  15.93 |15 Minutes
Bachelors
Movement Therapy- Go176 | U7 | 22 $ 2334($  23.34 |15 Minutes
Masters
Respite
Maximum of 30 days and 1,880 additional 15 minute units per Service Plan year.
Respite Services- _ Use Individual Day rate
Individual S5150 | U7 $ 507 | $ 5.07 |15 Minutes when Respite services
: - exceed 40 units (10
Respite Services- s5151 | U7 $ 20260 ($ 20269 |Day hours) in a 24 hour
Individual, Per Diem period.
Respite Services-Group | S5151 | U7 | HQ $ 1.00| $ 1.00 [Dollar Group Respite rates may
not exceed the rate paid
Camp (Group, Overnight) | T2036 | U7 $ 1.00|$ 1.00 |Dollar for Individual Respite.

Specialized Medical Equipment and Supplies
Services may be authorized up to the pre-established CCB thresholds, beyond which DDD prior authorization is required.
Disposable Supplies T2028 | U7 $ 1.00 | $ 1.00 |Dollar
Equipment T2029 | U7 $ 1.00] $ 1.00 |Dollar

Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Vehicle Modifications T2039 | U7 $ 1.00| % 1.00 [Dollar Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/14 - 6/30/19).

Our mission is to improve health care access and outcomes for the people we serve while

demonstrating sound stewardship of financial resources.

Version: 1.5 www.colorado.gov/hcpf
Date: 03/22/2019



Home and Community Based Services: Ly COLORADO

Children's Extensive Supports Waiver = Department of Health Care
. Policy & Financing

Rates Effective January 1, 2019-June 30, 2019

Rate Rate
Service Description Proc | Mod | Mod | Mod | Mod Effective Effective Unit Value Comments

Code | #1 | #2 | #3 | #4 | 07615018 | 01/01/2019

Vision Services for
children under 21 years
of age are available
through EPSDT or State
Plan effective 7/1/18.
Vision Services V2799 | U7 $ - $ - Dollar Claims for Behavioral
Services for dates of
service 7/1/18 and after
will be denied if billed
under the HCBS CES

Waiver.
Legend
22 (CPT Defn: Increased procedural services)
HQ Group Setting
HR Relative providing care
TF Intermediate Level of Care
TG Complex/High Tech Level of Care
U7 Children's Extensive Support
Our mission is to improve health care access and outcomes for the people we serve while
demonstrating sound stewardship of financial resources.
Version: 1.5 www.colorado.gov/hcpf

Date: 03/22/2019



FY 18-19 Rate Schedules = gclpartgl;;nt of Health Care
olicy inancing

Home and Community Based Services éE "K' COLORADO

ADJUSTMENT TABLE
WAIVER TYPE PERCENT CHANGE | MULTIPLIER
HCBS EBD 1.000% 1.01000
HCBS CMHS 1.000% 1.01000
HCBS BI 1.000% 1.01000
HCBS SClI 1.000% 1.01000
HCBS DD 1.000% 1.01000
HCBS TCM 1.000% 1.01000
HCBS SLS 1.000% 1.01000
HCBS/DDD/DHS CES 1.000% 1.01000
HCBS/DDD/DHS CWA 1.000% 1.00000
HCBS/DDD/DHS CLLI 1.000% 1.01000
HCBS/DDD/DHS CHCBS 1.000% 1.01000
HCBS/DDD/DHS CHRP 1.000% 1.01000
Non-Medical
Transportation 6.610% 1.06100
LTSS CDASS Personal Care 5.250% 1.05250
LTSS CDASS Homemaker 5.250% 1.05250
LTSS CDASS Health
Maintenance 1.000% 1.01000
LTSS Personal Care 5.250% 1.05250
LTSS Homemaker 5.250% 1.05250
Bl Independent Living
Skills Training 40.050% 1.40050
Our mission is to improve health care access and outcomes for the people we serve while
demonstrating sound stewardship of financial resources.
Version: 1.3 www.colorado.gov/hcpf

Date: 03/11/2019



